\,VL\ Department of Veterans Affairs INTRA - AGENCY TRANSFER REQUEST

complete parts Il and Ill, and return the original with proper attachments to the receiving station.

INSTRUCTIONS: Thereceivingstationwill completepartl, andforward original andonecopy to the releasingstation. The releasingstationwill

PART 1 - TO BE COMPLETED AT RECEIVING STATION

1. NAME (Caps)LAST - FIRST - MIDDLE 2. BIRTH DATE (Month,day, year) 3. SOCIAL SECURITY NO.
Owr. Hmiss Clwrs.
4. POSITION TITLE AND NO. 5.PAY PLAN [6.0CccuP. |7.TITLE 8.GRADE - [9. SALARY
CODE CODE STEP

10. NAME AND LOCATION OF EMPLOYING OFFICE

11. STATION NO.

12. DUTY STATION (Onlyif differentfrom item10) 13. ORGANIZATION COST CENTER 14. TYPE OF APPOINTMENT

15. TRAVEL AND TRANSPORTATION AUTHORIZED 17A. SIGNATURE AND TITLE OF APPOINTING OFFICIAL

[ves Cno

16. PROPOSED EFFECTIVE DATE OF TRANSFER

17B. DATE

PART Il - TO BE COMPLETED BY EMPLOYEE

you have incurred will not be possible.)

(Items18 through 30 and the agreemenbn the reversewill be completednly if item 15 hasbeenchecked'Yes," Travelwill not beinitiated until specificordersare
issued. Thisinformationis authorizedunderChapter57, Title 5, United StatesCode. If you declineto providethe information,authorizedeimbursementf expenses

18. TRAVEL REQUESTED FOR 19. DEPENDENT(S) WILL TRAVEL
SEPARATELY
|:| EMPLOYEE |:| DEPENDENT(S) I:lWITH EMPLOYEE |:| (Give reason)
20. MODE OF TRAVEL DESIRED FOR EMPLOYEE
PRIVATELY OWNED OTHER
|:| RAIL |:| AIR CONVEYANCE D (Specify)
21. MODE OF TRAVEL DESIRED FOR DEPENDENT(S), IF TRAVELING SEPARATELY
PRIVATELY OWNED OTHER
|:| RAIL |:| AR CONVEYANCE D (Specify)
22. NAME(S) OF DEPENDENT(S) RELATIONSHIP AGE* X) ANTICIPATED REAL ESTATE TRANSACTIONS

23A. SETTLEMENT OF UN-
EXPIRED LEASE $

ESTIMATED EXPENSES

23B. SALE OF PRESENT
RESIDENCE $

ESTIMATED EXPENSES

23C. PURCHASE OF NEW

ESTIMATED EXPENSES

QUARTERS REQUESTED FOR

D EMPLOYEE D DEPENDENT(S) DYES D NO D YES D NO

*Not required for spouse. DWELLING $
24. AUTHORIZATION FOR ONE ROUND TRIP TO NEW DUTY STATION TO SEEK 25. MODE OF TRAVEL DESIRED FOR ROUND TRIP IN ITEM 24
RESIDENCE QUARTERS REQUESTED FOR ] ] ]
RAIL AR PRIVATELY OWNED CONVEYANCE
[JempLovee [Ispouse [JotHer (Specify)
26. AUTHORIZATION OF SUBSISTENCE 27. SHIPMENT OF HOUSEHOLD GOODS 28. STORAGE OF HOUSEHOLD 29. ESTIMATED WEIGHT OF HOUSEHOLD
EXPENSES FOR TEMPORARY REQUESTED GOODS REQUESTED GOODS

LBS.

30. HOME ADDRESS (Numberandstreet,city, State and ZIP Code) 31A. SIGNATURE OF EMPLOYEE (Seereverse)

31B. DATE

PART Il - TO BE COMPLETED AT RELEASING STATION

32. HEALTH BENEFITS CARRIER CONTROL NO. 33. RECOMMENDED EFFECTIVE DATE OF TRANSFER (Onlyif differentfromitem16)

34. REMARKS (For exampleneedfor annualleave,advanceof travel funds,etc.)

(Continue on reverse)

35. NAME AND LOCATION OF RELEASING STATION 36A. SIGNATURE AND TITLE OF APPROVING OFFICIAL

36B. DATE

ATTACH MATERIAL REQUIRED BY MP-6, PART V, SUPPLEMENT 1.5, FOR INTER-STATION TRANSFERS.

Acts0s®m 3918

JetForm




NOTE: Thefollowing transferringemployee’sagreements notto be usedfor newappointments.For appointee’sor assignee’sagreementsee
MP-1, part Il, chapter 2, appendix J.

TRANSFERRING EMPLOYEE'S AGREEMENT TO REMAIN IN THE GOVERNMENT SERVICE FOR TWELVE (12)
MONTHS OR TO REPAY THE GOVERNMENT FOR COSTS OF TRAVEL AND TRANSPORTATION ADVANCED

| have agreed to accept transfer within the Department of Veterans Affairs from my old duty station located in

to my new duty station located in
(City and State) (City and State)

1. In consideratiorof the paymentby the Governmenfor expense®f my travel andtransportatiorandthoseof my

immediate family, including expenses of transportation and/or storage of my household goods, and other applicable allowarces, |
hereby agree:

a.To remainin the serviceof the Governmenfor twelve (12) monthsfollowing the dateof my transfer,unlessseparated
for reasons beyond my control which are acceptable to the VA, such as:

(1) Inductioninto the Armed Forcesof the United Statesof America.

(2) Permanenbr semipermanernitinessor death,not dueto my own misconduct.

(3) Compellingpersonareasonavhich arebeyondmy controlandwhich areacceptabléo the VA.

(4) Failureto qualify for the positionfor which selectedthroughno fault of my own).

b. That,if | donotfulfill thatportion of this agreemensetforth in paragraphlaabove,or for anyreasomot acceptable

to the VA do not compete the transfer thereby violating the terms of this agreement, any moneys expended by the United States o
my account or on account of my family for travel and transportation, and expenses of transportation and/or storage of my
household goods to my new duty station, including other applicable allowances, will be considered as a debt due by me or jny

estate or personal representative to the United States, which | hereby agree to pay in full as directed by the VA.

2. | affirm thatno promisesor representationsoncerningthis employmentotherthanthosecontainedherein,havebeen
made by the VA, and that | have read the provisions of this agreement and understand them.

3. Questionsasto interpretationof this agreementill be submittedto the Secretaryof VeteransAffairs. His decisions
thereon will be final.

SIGNATURE OF EMPLOYEE DATE

REMARKS OF RELEASING STATION (Continued)
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